U5, Department of Justice  Certification of Identity

PRIVACY ACT STATEMENT: (5 accordanse wiith 28 CFR, Secopn 16.410d) personal dace solfieient to wentify the individeals submisting
megquests by mail urdsr the Priveey Actof 1974, 5 LLE.C. Sectian 552 1% required. The purpase of this solicilatice is 1o ensure (ol the reconds of
individieals wher ane the sabject of U5, Deparimend of Justice syslems af records ane not wrongfully dsclosed by the Deparmsnt. Falune to fumish
ikiis infprmnation will reseliin no action being 2ken on the regoest. False informetion on this form may subgect the requester to criming] penalics

uncar 18 [LE.C Section 1001 andfar 5 LLE.C. Bection B5Zaliid).

Public repoating burdes for thas collection of mivmmanon i estimated o sverage 050 hours per response, inchading ke time for revizwing
instruciions, searching sxisticg dak sources, gathenng and maintaining te dala nesded, and cormpletng and reviewing the collecton of infoemation.
Suggestboms for rednzing this barden may be submitied 10 Drireciar, Facilitses ond Administrative Services Soaff, Justics Managemen Division, LS.
Digpartment of fostice, Washington, DC 30530 and the Office of Infommation and Repalatory Affars, Office of Managescent and Sudger. Public
Use fepans Project {1103-0008), Washingron, DiC M0303,

Full Name of Requester'

Current Address

[ate of Birth

FPlace of Birth

Social Security NMumber’

[ declare under penalty of perjury under the laws of the United States of Amerca that the foregoing is true and comect,
and thar I am the person named above, and T understand that any falzification of this sfatement is punishable under the
provisions of 18 U.5.C. Saction 1001 by a fine of not more than 510,000 or by imprisonment of nat maore than five years
or both, and that requesting or obtaining any record(s) under false pretenses is punishahle under the provisions of 5
LLE.C. Section 352ali){3) by a fine of not more than 55,004,

Signature’ Date

OPTIOMAL: Authorization to Releaze Information to Another Person

This form iz alse w be completed by a requestor whe is authorizing information relating o himself or herself to be
released to another person.

Further, pursuant @03 TL3.C, § 552alb), T authorize the 1.3, Departmoent of Justice to release any and all information
relating to me to

(Print or Type Mame)
FORM APPROVED OMB NO. 11030016 FORM DOJ-361 EXPIRES 13140
FER, 93

"Warne of individual who is the subject of the record sought,

!]"mviding YOur social security numher is voluntary. You arc asked to provide your social security number only
o facilitate the identification of records relating to vou, Without vour social security number, the Department may
be unable to locate any or all records pertaining 1o you.

"Sigmature of individual who is the subject of the record soughr.



